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FOC Form 481
July 2013
<010> Study Area Code §29015
<015> Study Area Name Telrite Corporation
<020> Program Year 2016
<030> Contact Name: Person USAC should contact N e
with questions about this data AT MAMRE
<035> Contact Telephone Number: 4072601011 ext.
Number ot the person identitied in data line <030>
<039> Contact Email Address: .
Email of the person identitied in data line <030>  regulatoryscsilongwsod.com
<100> Service Quality Impravement Reporting (complete cttached worksheet)
<200> Qutage Reporting (voice) {complete attached worksheet) v
<210> —- check box if no outages to report ‘ I agggn'\
<300> Unfulfilled Service Requests (voice) | |
<310> Detail on Attempts (voice) I [&\&\
{attach descriptive document)

-
<320> Unfulfilled Service Requests (broadband) | I=,m
<330> Detail on Attempts {broadband) I:.m

fattach descriptive document)

<400> Number of Complaints per 1,000 customers (voice)

<a10> fied [0 L. R & T

<420> Mobile 0.075947

<430> Number of Complaints per 1,000 customers (broadband m

<440> Fixed

<450> Mobile

<500> Service Quality Standards & Consumer Protection Rules Compliance fcheck to indicate certification) l " (4 |
Telrite FCC Form 481 _Sectlon 500 _Bervice Quality Standards.pdf

<510> (attached descriptive d i | L~ |

<600> Functionality in Emergency Situations {eheck to indicate certificotion) [ | | .

Telrite FCC Form 481 _Section 600_Emergency Funccionalicy.pdf

<610>

<700> Company Price Offerings (voice) {romplete ottached workiheet)
<710> Company Price Offerings (broadband) {camplete ottached worksheet)
<B00> Operating Companies and Affiliates {complete attached workiheet)
<900> Tribal Land Offerings (Y/N)? 1if yes, complete ottoched workiheet)

<1000> Voice Services Rate Comparability Certification

<1010> {attach descriptive document)

<1100> Certify whether terrestrial backhaul options exist (Yes or No) O O {if not, check ta indicate certification]

<1110> {complete attached workiheet) _R\‘\“
<1200> Terms and Condition for Lifeline Customers feomplete attached workshert)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affilioted with Price Cap Local Exchange Carriers

<2000> fehecik to indicate certificotion) _I L\\.\\.‘

<2005> {compiete attoched workiheet] [ RSN
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000 (check to indicate certification) _I “\_\\‘\-

<3005> feomplute attached workrheet) I | Y
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(100) Service Quality Improvement Reporting
Data Collection Form

OMB Control No, 3060-0986/0MB Control No. 3060-0819
luly 2013

<010>  Study Area Code

(FITILY

<015>  Study Ares Name

Telrite Corporacion

<020> Program Year

014

<030> Contact Name - Person USAC should contact regarding this data MATE Lammert

<035> _ Contact Telephone Number - Number of person identified in data line <030> 48TIANIO11 ext

<03%>  Contact Email Address - Email Address of parson identified in data ling <030>  reguletosysonilongwood com

<110>  Has your company received its ETC certification from the FCC? = (yes /no ) O O
If your answer to Line <1102 is yes, do you have an existing §54,202(a) "5
<111>  year plan” filed with the FCC? (yes fna ) O o

If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202{a) "5 ywar plan® on file with the FCC, as it relates to your provision of

voice telephony service,

<112> Attach Five-Year Service Quality Impe

Plan or, in years,

your annual progress report filed pursuant to 47 CF R § 54.313(a){1). f your company isa
CETC which only receives frozen support, your progress report is only

required to address volce telephony service,

Name of Attached Document

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm

that the hed ds {s). on line 112,

& progress report on ity five-year

service quality improvement plan pursuant to §54.202(a). The information shall be
submitted at the wire center level or census block as appropriate.

<113>  Maps detailing prog: ting plan targets

«<114>  Report how much universal service (USF] support was received

<115>  How much (USF) was usad lo improve sarvice quality and how support was used to improve sarvice qualily
<116>  How much [USF) was used ko improve service coverage and how support was uned 1o improve senvice coverage
<117 How much (USF) was used to improve service capacity and how support was used to improve senvdce capacity
<118> Provide an explanation of network improvemnent targets not met

In the prior calendar year.
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(200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OMB Contral No. 3060-0985/0MB Control No. 3060-0819
July 2013

<010>  Study Ares Code 429018

<015>  Study Area Name Telrite Catparation

020>  Program Year auik

<030> _ Contect Neme - Person USAC should contact regarding this data Mark Lammeit

<035> _ Contact Telephone Numbes - Number of person identified in dats line <030> 4973401014 wat

<039 Contect rmad Addres - Email Address of pervon identified in data line <030>  regulatorpecs|ionguond com

<230 <u» <bi> <h> <bd> bl sels seds <d> e sf» g e
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Numbaer of 911 Facilities Service Outage | Affect Multiple
Number Date Time Date Time C Mected| Totsl Number of Aftected Description (Chedk Study Areas Service Dutage Preventative

Customers {¥es / No) all that apply} (¥es / No) Resolution Procedures
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«010> _ Study Area Code 439014
015> Study Area Neme Telelce Covpuratian
<020 m'nl'm ity

__q__m cumum-n-mumwﬂmm!ﬂmuum Marh Lammeri

<035  Comact T

Number - Number of
«03%>  Contact Emsil Address - Email Address of

«701>  Residential Local Service Charge Fifective Date

identified in data line <030
identified in data ling <0305 ¢«

4072601001 ext

Jatorypdenil o

701>  Single State-wide Rewdential Local Service Charge
won | al> b <ad> bl cbza <bd> <bt> LM o
Residential Local Mandatory Extended |
State | Exchange [ILEC) | SAC (CETC) Rate Type Service Rate State Subscriber Line State Universal Service Fee Service Charge Total per line Rates and F
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FCCForm 481

% a7 v ¥ § v e e 'Iﬁ' ﬁ!:" k i M i,
<010»  Study Area Code 419013
<015>  Study Area Name Teluiie Corposacicn
030> _Program Year P
=030 Contact Name - Perion USAC should contact this dats Mark Lammert

<03%>  Contact T Numiber - Number of identilied in data line <030> 4773801011 axt

«<(i3%>  Contact Email Address - Email Addisiy aimn dentified In data line <030 regi | atoryeesl longwood . com

P . s - e sl T Tl T e
Broadband Service - Usage Allowance
State Regulated Downiced Speed d Urage Action Taken When
state Lachange (1LE€) Resdential fate faen _|Tots! Rate and Fees (Mbps) __ |Uplond Speed(Mop|  (GB) | Limit Reached fselect}




Page s

Data Collection Form OMB Control No. 3060-0986/OMB Control No. 30600813
suly 2013
010> Study Area Code 13¥81%
<(15> Shnilknihmz Tuindta finsasas tae
<020> Program Year FLITY
<030 mlmum-mmummummrgmmwumu AT Lamesrt
<035> Contact Telephone Number - Number of perian identffied in data line <030> 4972491011 et
039> Contact Email Address - Email Address of perion identified in data line <030>  regulstoryecel unguood com

<H10> "EE“'_‘EIC‘"*" Teliite Corporstion d/b/a Life Wireleas

811> thﬂCﬂmm Wot Appllicable
<812 QOperating Company Life Miceless Woldingw, LLE
813> <aly ar %
Affiliates SAC Doing Business As Company or Brand Designation
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<010>  Study Area C_MO 439015
<015>  Study Area Name Telriie Corperation
<020> Program Year 2018
<030>  Contact Name - Persen USAC should regarding this data ATk Lasmert
<035>  Contact Telephone Number - Number of person identified in data line <030>  40734s18il mec
<03%> Contact Email Address - Email Address of person identified in data line <030>  regulatoryscstisnguesd com
<910>  Tribal Land(s) on which ETC Serves
<920> Tribal Gevernment Engagement Obligation
Name of Attached Document

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 920,
demonstrates coordination with the Tribal governmaent pursuant to

§ 54.313{a)9) includes:

€921> Needs and deploy planning with a focus on Tribal
y anchor | b

<922> Feasibility and sustainability planning;

923>  Marketing services in a culturally sensitive manner;

924> Compllance with Rights of way processes

<925> Compliance with Lond Use permitting requirements

«926> Compliance with Facilities Siting rules

<927> Ci i with E! | Review processes
<928> Compliance with Cultural Preservation review processes
<929> Compliance with Tribal Busi and U ing req

Seiect
You or No or

Not Apphcable

INSOOORNN)

Page 7




Page B

(1100) No Terrestrial Backhaul Reporting FCC Form 481,
Data Collection Form = ~ OMB Control No. 3060.0986/0MB Control No, 3060-0819
pih e 2o -
<010>  Study Area Code 29
<015>  Study Area Name Telrite Corpuracion
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Marlk Lanwnsit
<035> Contact Telept Number - Number of person identified in data line <030> 4073601011 ext.

<039> Contact Email Address - Emall Address of person Identified in data line <030> suguiatorpwenit

«1120> Please confirm whether terrestrial backhaul options exist within the supported area l
pursuant to § 54.313(g) (Yes, No).

<1130 Please seloct the appropriate response (Yes, No, Not Applicable) to confirm the |

raporting camier offers broadband service of al least 1 Mbps downstream and 256 kbps
up within {he supp area pursuant to § 54.313(g).
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<010>  Study Area Code 439015

<015>  Study Area Name Teirite Cosporation
<020> Program Year aure

<030> Contact Name - Person USAC should contact regarding this data Mare Lasmert

<035> _ Contact Telephone Number - Number of person identified in data line <030>  ssvasorats exe

<039>  Contact Emall Address - Email Address of person ified in data line <030>  ;oujacarvecsijonguncd com

<1210> Terms & Conditians of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP v litewireiess, com
“Please check these boxes below to confirm that the hed d {5}, on line 1210,

or the website listed, on line 1220, the i [ ]

§54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must

annually report:

<1221>  Information describing the terms and conditions of any voice |

telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan, |

<1223> Additional charges for toll calls, and rates for each such plan.
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Page 10

s i -~ Ll
<010> _ Study Area Code
<015 Study Ares Name bl
<020 Pl'sl.lﬂ Year TEITICE TOTEOTIC IO
<030> _Contact Name - Person USAC should contact regarding this data T
<035> _ Contact Telephone Number - Number of person identified in dataline <0362  ~ ~ = ™
<039 Contact Email Address - Email Addrews of person identified in data line <030> ==
THITICAT STy o
Select the appropeiste responses below (Yes, No, Not

America Phase | wpport, fraren High Cost support, High Cost support to offset acees charg:
Connect America Phase Il support as set forth in 47 CFR § 54.313{b), (<) (d), (). The information reported on this torm and in the below is
Incremental Connect America Phase | reporting

<10io and Year Cortification (47 CFR § 54.313(b)( 1)) :
<2011as  Srd Year Cartification (47 CFR § 54 303bH 1)

<20116>  Attachment (47 CFR § 54.313(b)(1)i)

Pame of Arte oy
Price Cap Carries azen Support C (47 CFR § 54.312a])
«1012» 1013 Froten Support Caloulation (47 CFR § 54 113{cK1i}
<2013> 2014 Froten Support Caloulation (47 CFR § 54 313{e)(2])
<2014> 7015 Frozen Support Cabculation (47 CFR § S4.313{c){3})
«2015% 2016 and future Frozen Support Calculation (47 CFR § S4.3130c)41)
Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)}
«3016>  Certification Support Used to Budld Broadband :
Connect America Phase 1| Regorting (47 CFR § 54.313(e))
<2017 344 year Broadband Service Cartification
SI01E gt year Brosdband Service Cenification
€20 interim Progress Certification
2020 Please check the box to confirm that the attached document{s), on line 2021,cantains the required information :
pursuant to § 54.313 (e){3){il], as a recipient of CAF Phase |l support shall provide the number, names, and
of anchor institutions to which began access to broadband service in the
preceding calendar year,
<2021 Interim Progress Community Anchor Institutions
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SO Sty Avea Code s2spis
SO18e  Studdy Areg Nawne Irlrics Cogporation
AO30x  Program Yoar =TT
<OMLr  Contacd Mame  Podisn USAC should contact oagarding this dats Magk Lammert
015> Cantut I 7 ] et i i data e <0307 1 ax
0¥ Contat Emad . ol identiied o 1 lonawcad com
CMECH tha bases bk vy e i e T O S cares 3
auumm--—--—. n wurnte

(M010;  Progres: Repedt an § Tesr Man
Badestnne Covtlicaten (47 CFN § 54 31NIK IR

Hasror o
mmmummnmnmm-;mnm:mnummwh
(BOTHE g 54 303 (1) 1)H]. the carmier shail provide the numbas, namas, and v anchor to which began
providing accass i brosdtard sandce in fe praoeding calndar yos.
(3012 Commmumity Anchor mitiution (47 CFR § 54 SLRTNLIN)
Uting.

(301T) sy cosmpany @ Privatety Hakd ROR Carves |87 CFR 4 WS LNIED)) e
IMILA) o o, o wour compay Mie the BUL snmual repat rewfoa)

Ploae check these boass 1o tonfien Sul the aftached document(s ), an line 3017, containg he feguired dormation pursaant to § 54.313(742) compilance reguires
(0018 Dhectroni ooy of Ut anaual AU eporm (Opeating Repon fid

ke comearmanin atispnd Bisttorworrs |
(014) Documant(s) for Balance Sheat, income & L of Cash Flows

(A0L7) i the revpones b s 0 line MOLA, sttach yout company's BUY snnusl
rrpat and al oo md dis umantatien

Meame of Artpchmd Doc ument | ating Requir e |rfuemation
EMDIN] O e it & e i B B, By s oy st e/l m

o Pl resgonve 1 e o B BOL, G Shh Dve Lone Daricow 0
e WG o b SEINWTEIL contom
[S019)  Ligver 3 copy of e et 4 o Oiweruring Raguat fow 1

(w0 Document(s) b Balarcs Bhost, income Stetamaent snd Statsmant of Cash Flows
[aazy o o ikt d by tha ndependent oartfied putis ormad tha company s finmnaal audt

ﬂwﬂ'mm':&”‘m'ﬁﬂ'h mm NAN,
oty
(3022} Copy of thew Mnancial anmment whah na benn wubiect 10 revew by an [}
midependent
1=l

IM*MI" & Pinanaial repost i 4

! Bt ot

[ - ot
(3075)  Documantis) for Balance Sheet, income g of

(4006)  Attack the workhost Bting feguired informatim

Hhame ol ARLECh e Do mment | inting Mo i indormatin
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Page 11

=010e _ Study i Code 439018
=015 Study Area Namie Jelrite Corporation
=0 Progiam Yea F1T
=030= _Contect Name - Peryon USAC should contact reger ding this dats Mark Lammert
«01%»  Contect 1 Number  Mumber of peruon identified in data line <030 4473691011 sxt
=03%= _ Contact Emall Addeess - Email Addrevs of parvon identified in data line <030> 1 il d.com
—— e Ly = ada B B L YAl A P A LT T T e FTRSTTRAEI T T MR
Financial Data Summary I |
(3027) Revenue
(3028) Operating Expenses I

(3029) Net Income

|

|
(3030) Telephane Plant In Service(TPIS) [ ]
{3031) Total Assets I

(3032) Total Debt
{3033) Total Equity

{3034) Dividends | ]

HName of Aftsched Document Lting Reguissd information
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Certification - Reporting Carrier FCC Form 481
Data Collection Form : OMB Control No. WQDMS Control No. 3060-0819
; - ‘July 2013 : e
<010> Study Area Code 429015
<015> Study Area Name Telrite Corporation
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Mark Lammert

<035> Contact Telephone Number - Number of person identified in data line <030> 4072601011 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> regulatory#csilongwood.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

| certify that | am an officer of the reporting carrier; my responsibilities includ ing the accuracy of the annual reporting requirements for universal service support
cipients; and, to the best of my k fledge, the inf ion reported on this form and in any attachments is accurate.

Name of Reporting Carrier; Teirite Corporation

signature of Authorized Officer: “ERTIFIED ONLINE Date 06/25/201%

Printed name of Authorized Officer; ¥@} 1y Jesel

Title or position of Authorized Officer: “FO

[relephone number of Authorized Officer: 5782021294 ext.

Study Area Code of Repoarting Carrler: 429015 Filing Due Date for this form: 07/01/2015

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001,
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Page 14

Certification - Agent / Carrier FCC Form 481
429015

<010>  Study Area Code
<015>  Study Area Name

Telrite Corparation

<020> _ Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Mark Lammert
<035> Contact Telephone Number - ber of person identified in data line <030> 4072601011 ext.

<039> Contact Emall Address - Email Address of person identified in data line -:ﬂ_!O- requlato csllongwood. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. |
lalso certify that | am an officer of the reporting carrier; my ilities includs g the y of the annual data rting requl P to the authorized
lagent; and, to the best of my dedge, the rep and data provided to the authorized agent is t

IName of Authorized Agent

Name of Reparting Carrler:
Signature of Authorized Officer:

Printed name of Authorized Officer:

Date: U

numbser of Authorired Officer:

Study Area Code of Reparting Carrier: Filing Due Date for this form:
Pervons willfully making false statements on this form can be punished by fine or forfefture under the Communications Act of 1934, 47 U.S.C §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Reciplents on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for unk | service supp ipl on behalf of the reporting carrier; | have provided
data reported herein based on data provided by the reporting carrier; and, to the best of my k ige, the infi p d herein Is accurate.

Name of Reporting Carrier:
IName of Authorized Agent or Employee of Agent:

|cignature of Authorized Agent or Employee of Agent: Date:
Printed name of Autharized Agent or Employee of Agent:
Title or position of Authorized Agent or Employes of Agent
Telephone number of A Agent or Employee of Agent.
J5tudy Ares Code of Reporting Carrier: Filing Due Date for this form

Persons willfully making false statements on this form can be hed by fine or forf under the C ! Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.S.C. § 1001
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Attachments



ELRITE

ORPORATION

FCC Form 481
Section 500 — Service Quality Standards & Consumer Protection Rules Compliance

Under FCC Rules, Section 54,202, an ETC must comply that it will satisfy applicable consumer
protection and service quality standards. Telrite Corporation d/b/a Life Wireless (Telrite) is in
compliance with the Cellular Telecommunications and Internet Association’s Consumer Code
for Wireless Service.

Telrite discloses rates and terms of service to customers at the time service is initiated.
These same terms and conditions are posted on Telrite’s website at
www.lifewireless.com.

Telrite provides service availability information on their website at

www lifewireless.com.

Telrite provides contract terms to subscribers when they initiate or change service. These
same terms are provided to subscribers during the annual recertification process as
outlined in Commission rules that govern continued subscriber eligibility.

Telrite’s Lifeline service can be terminated at any time by either party without an early
termination fee. Service is dependent on continued eligibility in the program.

Telrite provides disclosures, minutes included in Lifeline plans, expiration of rollover
minutes, availability of service, and cost for additional minutes in all published Lifeline
advertising materials.

Telrite customers are provided options if they exceed the number of minutes provided in
their Lifeline plan. If at any time a customer purchases additional minutes, charges and
plan options are available on the company website at www.lifewireless.com.

Telrite’s toll-free customer service number is 888-543-3620. Customers can also contact
Telrite via email at info@lifewireless.com. This information is provided in the terms of
service and on the company website and in all information provided to subscribers.
Telrite responds to all consumer inquiries and complaints received from government
agencies within 30 days.

Telrite has procedures in place to maintain the privacy of subscriber proprietary
information in accordance with applicable federal and state laws.

. At service initiation, Telrite requests that subscribers “Opt In” to receive free

notifications regarding activation status, balance alerts, etc. Customers can also decline to
receive these messages and notices by “Opting Out™. If a subscriber chooses to decline
free notifications they will receive only those Lifeline notifications required by the FCC
such as the 30-day non-usage notice, the recertification notices, etc. The customer cannot
opt out of the required FCC notifications.

Telrite Corporation + 4113 Monticello Street ¢ Covington, GA 30014
678-202-0830 » Fax: 678-202-1362 + www.telrite.com




ELRITE

ORPORATION

FCC Form 481
Section 600 - Functionality in Emergency Situations

Under FCC Rules, an ETC must demonstrate its ability to remain functional in emergency
situations. Since Telrite Corporation d/b/a Life Wireless (Telrite) is providing service to its
customers through the use of facilities obtained from other carriers, it is able to provide to its
customers the same ability to remain functional in emergency situations as currently provided by
the carriers to their own customers, including access to a reasonable amount of back-up power to
ensure functionality without an external power source, re-routing traffic around damaged
facilities, and the capability of managing traffic spikes resulting from emergency situations.

Telrite, along with their underlying carriers, have created back-up systems to ensure functionality
in the event of a loss of power or network functionality. Telrite maintains its own diesel-
powered backup generator at their switching facility in Georgia. All systems within the facility
are implemented on redundant servers, each with redundant data network and power.

Telrite Corporation d|bja Life Wireless does not have facilities in any state other than Georgia. It
relies on the facilities of the underlying carrier in each state it provides service to demonstrate its
own ability to function in emergency situations.

When a number is identified by a 911 dispatch center as belonging to an underlying carrier, the
officer would call the underlying carrier who can assist with tracing the distressed caller or other
network information. In the event further customer proprietary network information (CPNI) is
needed to reach the distressed 911 caller, the underlying carrier would then direct the officer to
contact the reseller, Life Wireless. All underlying carriers that Telrite utilizies have the contact
number on file for Telrite d|bla Life Wireless” customer service department.

When customer service receives a call from a 911 dispatch center, the call will be forwarded to a
supervisor. The supervisor will require proof of identity generally by fax or email. After the
officer and request is verified as an emergency situation, the information is released
immediately. If the “officer” cannot be identified, a subpoena or court order is required.

Telrite Corporation ¢ 4113 Monticello Street + Covington, GA 30014
678-202-0830 ¢ Fax: 678-202-1362 * www.telrite.com




